Giving and receiving-A Time for All Things
by Sheila M. litchfield, rN, BSN, COHN-S, COHC I t was a dark night and the head lamp was growing dim. I was looking forward to bed, not uneven footing when closing the hen house for the night. In a split second, my left ankle rolled in a hole and I crashed to the ground. I landed on a stump (pointed, of course), with the ribs on my right side absorbing the blow. Once I caught my breath, I started to inch myself backward through the pasture toward the house, bracing for each movement. I recognized signs of shock in myself and assumed something was broken, but I had to keep moving to reach assistance. When I was close enough to the house that my husband could hear me, he came running to help. I wondered what someone living alone would have done in this situation. An ambulance ride, Emergency Department visit, and ankle and chest x-rays followed.
The next day, a cast was applied to my ankle. However, nothing but time could heal my ribs. A few days later, ankle surgery was performed to internally fixate the fractures; later, the staples were removed and an air cast was applied. Physical therapy started, but no weight bearing could occur for several more weeks. Although this was a fairly routine process, it was not at all routine in my (our) life. Due to fractured ribs, using crutches and lying on my side were too painful. Adverse reactions to pain medications rendered them essentially useless. I could not think clearly, eat more, or feel more "in control" of what was happening until the pain medications were gone from my system. Word about my accident spread quickly in our small community. Offers to help were abundant. Lunches and dinners soon filled the refrigerator. Visitors, cards, and phone calls poured in. We had to rely on others to do the things we usually did ourselves everyday. Help was needed milking the goats twice a day, making the cheese, harvesting the garden, canning the tomatoes, and so on. My grown children enjoyed complaining that three people were required to do what I had been doing alone. My husband quickly reached his saturation point trying to be a nurse, doing the additional housework, and working as a full-time-plus school principal. My professional work was on hold, as was attending meetings, church, and planned social events. I even had to miss the Northeast Association AOHN Conference, which has always been a favorite of mine. There was plenty to become depressed about, but also plenty to cherish, when I paid attention.
I recalled the ambulance ride. I knew the crew, having been an EMT and their CPR instructor for many years. In a way, their arrival was like "old home day." I had the chance to experience the new ambulance firsthand. During the ride, while discussing the exciting features of the new vehicle, we had to keep reminding each other to check my vital signs. It was their turn to show me, and to take care of me.
At the hospital, I was delighted to discover the x-ray technician was a young woman who had been the first graduate of a preschool I ran more than 30 years ago. I had not seen her for years. She was very caring and gentle. She spoke lovingly of her preschool experience. I was again smiling despite the pain.
While preparing for surgery, the nurses and I became engaged in a conversation about the depth of possibilities available in nursing. This is one of my favorite subjects. It was wonderful to find other nurses as passionate about the profession. The anesthesiologist was one of my neighbors. We chatted about town events as well as my concerns about anesthesia and claustrophobia. The genuine caring of these individuals helped me feel at ease.
A good friend and neighbor es- occupational HealtH nursing currents occupational HealtH nursing currents tablished a schedule of lunch visitors. This has been an important aspect of my recovery. Each day I could look forward to a different visitor bearing good food and good cheer. I had conversed socially with most of these individuals in the past, but these were real visits with more than passing conversations. My patients from work called, offering well wishes, cookies, and advice. I came to realize that they not only wanted to do this, they needed to. It was my turn to be on the receiving end. I was moved to tears by a pile of cards signed by AAOHN members who attended the Northeast Conference, and then by calls and cards from AAOHN Board members and other chapters with which I am asso-ciated. Something powerful happens when you work through challenges together and come out better for it. Being remembered by my peers has filled me with such gratitude for our organization and what we have all accomplished together. It has also reinforced the depth and strength we have as a peer organization.
My sisters came on weekends or sent care packages containing just the right things. I came to treasure the intimacy of sisters and of a few close friends who could do things for me I could not ask of others. As a big sister, letting go and receiving this assistance was not easy.
From my room, I can look across a sunny deck and into the pasture, where goats wander into sight from time to time. Bird feeders around the deck attract a parade of birds. Each species has a turn at the feeders, once the blue jays announce the feeders have been refilled. I have even come to consider the numerous red squirrels a gift.
Although this view is peaceful, I look forward to the visitors. Some seem to immediately know what needs to be done. Others leave more work in their wake. It does not matter because everything is offered with the best of intentions. It is my time to accept what is being offered. The blessings I continue to receive during this unplanned detour in life are too many to count and will provide fodder for many of my actions in the future.
